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Abstract 


The present study investigated the effect of creating a leaf representing the loss of a loved one in 
a group setting and how resilience may have been impacted. Participants who had an interest in 
art and who were qualified as adults who have lost a loved one five years prior (NV = 27; n= 14 
female, n = 13 males) were randomly assigned to two conditions: create a leaf that represents the 
loss of a loved one (experimental), and create a leaf without instruction (control). The Connor- 
Davidson Resilience Scale (CD-RISC), a self-report measure of resiliency, was administered to 
both conditions pre- and post- art making. It was hypothesized that individuals who participated 
in a group art making experience that focused on resilience would show a statistically significant 
increase of resiliency through bereavement in comparison to the control group. It was also 
hypothesized that each person in the experiential group would show an increase in resiliency 
when the pre and post measures were compared. Results of this study showed there was not a 
statistically significant difference in CD-RISC scores within the experimental group or between 
the experimental group and the control group in the post-test. There was, however, a statistically 
significant increase in scores of CD-RISC between pretest and posttest in the control group. This 
research may offer new information about group artmaking within a virtual platform. As to date 
there is not any research on grief focused online art therapy. Suggestions for clinical implications 


and future research are further discussed. 
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Group Art Making to Foster Resilience with Grief 

Grief has been suggested to include severe, unresolved sorrow, or long-term profound 
sadness that has a significant impact on employment, interpersonal activities, and wellness 
(Zisook & Shear 2009). Kiibler-Ross (1970) proposed five phases of grief which focus on a 
person's emotional responses following a loss. Each phase outlined various feeling states along a 
continuum with an additional component of resilience that can support the grieving process 
(Kiibler-Ross & Kessler, 2005). According to Wagnild and Young (1993), resilience is 
characterized as an individual's dynamic capacity to change their level of ego-control. It has been 
suggested that a sense of resilience is beneficial and can be nurtured through different 
interventions designed for coping with bereavement (Nappa et al, 2016; Ktibler-Ross & Kessler, 
2005). 

Prolonged Grief Disorder (PGD), Complicated Grief (CG), and Persistent Complex 
Bereavement Disorder (PCBD) are all listed in the Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition (DSM-5; American Psychiatric Association, 2013) as diagnosable forms 
of grief. In an attempt to differentiate between these three diagnostic categories, Maciejewski et 
al. (2016) analyzed data from the Yale Bereavement Study. The authors suggested that issues of 
semantics should be considered especially in treatment studies that seek to compartmentalize 
individual grief symptoms. The fundamental distinction was that grief was used to describe 
mental anguish or a mental process in the psyche, whereas bereavement was used to describe an 
event such as the death of a loved one (p. 270). Of note, the authors summarized normal grief 
symptoms as lasting for a short time, with more severe symptoms resulting in life-altering 
consequences such as inability to work or a considerable shift in lifestyle. Results of the analysis 


suggested that measures used to determine PGD, CG, and PCDB were limited due to poor 
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predictive validity. However, the results also suggested that PGD (87.5%) and PCBD (68.4%) 
measures offered significant levels of predictability. This implies that the more severe one's 
symptoms of grief are, the longer it may take to recover from loss. 

Bereavement Theory, as first introduced by Kiibler-Ross (1970) is based on the stages of 
emotional grief often initiated by the death of a loved one. During the fifth stage of acceptance, 
an individual can move through these grief stages and exhibit less symptoms of sorrow (Bonanno 
& Field, 2001) which may help in decreasing grief symptoms that could otherwise become long- 
lasting. Shear et al. (2001) developed and examined a treatment protocol for individuals who 
experienced traumatic grief symptoms. The authors suggested that depression and symptoms 
associated with post-traumatic stress disorder, such as anxiety, were significant treatment 
strategies to implement to improve long-lasting grief symptoms. Twenty-one individuals who 
had experienced a loss at least three months prior to the study with a mean of 2.9 years were 
provided with “traumatic grief treatment” which combined interpersonal therapy and Cognitive 
Behavioral Therapy (CBT). Individual symptoms included preoccupation with the deceased, 
longing, yearning, disbelief and inability to accept the death, bitterness or anger about the death, 
and avoidance of reminders of the loss. Exposure therapy and interpersonal treatments were used 
over a 16-week period along with weekly completion of the Inventory of Complicated Grief 
(ICG), the Beck Anxiety Inventory, and the Beck Depression Inventory. The results 
demonstrated that individuals in the treatment group improved in grief symptoms significantly 
using various methods such as re-living the loss, daily homework, interpersonal counseling and 
some psychotherapy. Based on the exposure of therapy treatments, individuals who participated 


experienced fewer complicated grief (CG) and depression symptoms. 
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According to Zisook and Shear (2009), grief is difficult to quantify since it is unique to 
each person and one’s specific loss experience. The authors proposed that grief is a process 
rather than an emotion and that the process is often initiated by the initial traumatic event, such 
as the death of a loved one. Additionally, they suggested that understanding grief requires a wide 
range of emotions and cognitive abilities. Those who have not experienced typical grieving may 
be unaware of the emotional vulnerability that bereaved individuals experience. Some 
individuals may experience shock, anguish, loss, anger, guilt, regret, anxiety, fear, loneliness, 
unhappiness, depression, intrusive images, depersonalization, and the feeling of being 
overwhelmed (Zisook & Shear, 2009). While the authors suggested that grief is not just about 
suffering, being in bereavement may take away someone's pleasure and sense of calm, ultimately 
reducing one’s ability to function. This may suggest that resilience is impacted as well. 

One possible impact of grieving is a sense of isolation. Nappa et al. (2016) studied the 
therapeutic benefits in bereavement groups regarding the isolating impacts of loss. This author 
targeted ways to identify whether group interventions, such as treatment for suicidality and social 
support lessen the development of CG symptoms. Participants (NV = 124) were assigned to one of 
three separate groups: participants who agreed to participate, were unable to participate, and did 
not want to participate. They responded to the Texas Revised Inventory of Grief (TRIG), and the 
Hospital Anxiety and Depression Scale (HADS). After a one-year period the participants were 
administered the same measures as part of a pre-post design. Data analysis showed that there was 
no significant difference in depression levels between the non-participation and participation 
groups, and individuals who refused to participate reported less grief symptoms than the other 
two groups. It is suggested that even if depression is not related, resiliency may increase over 


time. 
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According to Southwick et al. (2014), resilience is possible after a traumatic or terrible 
life event occurs. The author defined resilience as “the ability to grow in the face of adversity 
and extends beyond the ability to bounce back after a trauma” (p. 127). Also noted was that 
resilience may evolve over time as a person's functioning within their environment develops. 
This might indicate that a person's healthy functioning may still be intact following a traumatic 
experience. It was suggested that resilience would develop through the integration of the 
conscious and unconscious aspects of self, thereby offering an opportunity to move beyond the 
traumatic experience (Southwick et al., 2014). Similarly, Zisook and Shear (2009) identified that 
significant levels of resilience often occur about six months following the death of a loved one, 
and are linked to more positive, long-term outcomes. 

Mental health services for grief can be delivered via an individual format or in groups. 
The efficacy of group therapy has been studied since it became popular after WWII 
(Mallinckrodt, 1989). The researcher examined homogenous group participation using a pre-post 
design over an eight-week group therapy intervention. Participants were assigned to one of two 
groups depending on presenting issues of depression, such as avoidance of relationships and 
negative self-regard. The treatment group received support from two co-facilitators as well as 
group discussions, whereas the control group did not. The Social Provisions Scale (SPS), Beck 
Depression Inventory (BDI), and Rosenberg Self-Esteem were used as a three-part measure of 
self-esteem, distress, and stress symptoms with data compared using a MANOVA. The results 
showed that there was no statistical difference between groups related to attachment using a pre- 
post measure. However, those who received treatment had statistically higher levels of self- 
esteem and decreased depression (r =.64 p.01). The opportunity to communicate common 


attitudes and beliefs was positively aided by the group experience, and changes in symptoms 
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were linked to the group's degree of support from members. Overall, the results of the study 
suggested that group therapy was more effective than individual treatment for an individual’s 
personal growth. The types of social support provided in groups offer shared experiences of grief 
and loss indicating that group therapy can help people cope with bereavement by reducing 
isolation and increasing their resilience. 

Resilience has also been suggested to lower levels of physical pain and stress that may 
also take place following the death of a loved one (Friborg et al., 2005). Wagnild and Young 
(1993) used the Resilience Scale (RS) self-report measure to assess one's resilience in high-stress 
settings. Although the research was not directly related to grief and loss, their study suggested 
that individuals who had resilient characteristics were able to limit implications of negative stress 
and adjusted more effectively to stressful situations. This could support the issue of resilience as 
a time-based construct as well as an important personal trait. 

Bonanno and Field (2001) conducted a longitudinal study over a five-year period to 
examine the symptoms of sorrow and the mourning process after the death of a loved one. 
Although the researchers noted indicators of overt impairments and emotional pain and sorrow in 
participant’s general functioning, less than fifteen percent of people in this experiment 
demonstrated chronic grief. Individuals who were experiencing grief overall had a decrease in 
negative symptoms and an increase in functioning. After six months of mourning, the overall 
outcome of resilience was shown to have low statistical significance (r =.34 p >.05), suggesting 
that over time, individuals who had experienced the death of a loved one experienced fewer 


negative feelings in response to bereavement. 


Through difficult life situations, such as grief following the loss of a loved one, art 


therapy treatment may be helpful to develop a renewed sense of well-being. Art therapy is a 
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treatment modality in psychotherapy that includes expression through metaphor, symbolism, and 
visual representations (Malchiodi, 2003). Art therapy uses art-based assessments, theory, and 
ethics to better understand an individual's ability to communicate emotional problems including 
significant loss or trauma (Rubin, 1999). In addition, Rubin (1999) identified a basic premise of 
art therapy that supports using images to express oneself, whether that be through drawing, 
painting, clay, or collage, as a creative process that can be beneficial (p.132). 

Using a qualitative research design, Arnold (2020) explored the artwork of three 
professional art therapists. This exploration was focused on the use of art making during 
experiences of bereavement and attempted to understand how art therapists use art materials and 
creative processing after losing a significant loved one. Further, it was recognized that creative 
artmaking was utilized to harness one's self-awareness and capacity to share experiences of grief 
through non-verbal means as a form of self-care. 

Clinical applications of art making were examined by Thuerling-Jones (2018) who 
focused on symbolic representations of loss using hand-painted art. It was expected that 
individuals who took part in the art experiment would be more engaged in symbolic depiction of 
a loved one's death than those who were asked to journal. The Inventory of Complicated Grief 
(ICG) was used as a measure. When compared to the journaling group, those who created art 
showed a statistically significant reduction in negative affect. While most of the participants 
were at risk for complex grief, the findings revealed the importance of art making, notably 
painting stones by hand, as a treatment for long-term loss. 

It is also important to note that in art therapy, individual art making can be combined 
with a collaborative group presentation. Peterson and Goldberg (2016) combined narrative 


theory and expressive arts therapy to create an immersive approach to bereavement counseling 
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that engaged individual art making and a group image. Each participant was instructed to make a 
tree to represent a loved one who had died, providing an opportunity to grieve one’s loss. The 
researchers suggested that the symbol of the tree would act as a link between a person's grief and 
one’s physical loss. With the support of an art therapist, each client created a tree image that 
focused on their most painful loss. The researchers concluded that the individual gained new 
knowledge through art making which enabled the person to move through the denial phase of 
grief. The inclusion of art therapy helped to provide a creative way to express emotion. 

While individual art therapy interventions have been researched, group art therapy has 
been found to be helpful for those who find it challenging to express themselves verbally and 
emotionally (Crawford et al., 2010). In conjunction with standard care, art therapy in group 
format has been used to evaluate treatment and overall effectiveness of positive grief outcomes. 
Group art therapy serves as a secondary tool, outside of primary care treatment, for participants 
to explain emotion and share experiences with others (Crawford et al., 2010). 

One example of group art therapy which yielded positive results is from Reynolds, et al. 
(2011) who divided fifteen individuals to two conditions. Some participants received group 
psychotherapy and the others received group art therapy. Individuals in the art therapy group 
exhibited more progress in creativity, awareness, and cohesiveness after six-weeks compared to 
the psychotherapy group. 

Gabel and Robb (2017) examined the mechanisms of change using group art therapy 
theory and critical analysis of prior research. A quasi-experimental design was used to review 
numerous studies on group art therapy. Due to limited data, the outcomes were inconclusive in 
this study. However, observing the five art theoretical elements: symbolic expression, relational 


aesthetics, embodiment, pleasure and play, and ritual (p. 131), individuals were found to be more 
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communicative. Most notably, participants showed increased levels of change in affect after 
participating in group art therapy. The researchers concluded that using art therapy in a group 
setting is therapeutic and provides self-expression. 

Group art therapy has also been used with a variety of populations. Kopytin and Lebedev 
(2013) hypothesized that group art therapy could be an effective treatment for war veterans (N = 
112) who were experiencing stress-related diseases. Participants were randomly assigned to one 
of two groups: the focus therapy group and the control group. Participants in the focus therapy 
group used art materials (pastels, colored pencils, gouache, and acrylic paints) while the control 
group engaged in standard treatment using occupational therapy that was available within the 
setting. Two art-based assessments, a pre-post-test, and the Endogenous—Neurotic Depression 
Scale were utilized to evaluate statistical differences between the two groups' levels of change in 
depression. The focus therapy group showed significant changes in their levels of humor, 
cognition, and emotions in the Endogenous-Neurotic Depression Scale (M = 40.73, SD = 1.50, p 
< .05). The researchers concluded that being in groups appeared to foster humorous responses, 
which helped alleviate some of the stress-related disorders. 

In an exploration of group art therapy that spanned four weeks, Kohut (2011) led a small 
bereavement support group (N = 15). Participants engaged in collage and scrapbooking which 
the author suggested could help the group members recover and find hope during the mourning 
process. During the weekly, two-hour meetings, photos of significant others and narratives about 
their relationships were shared and used in the art making process. Scrapbook pages using a 
variety of materials, including pictures, cards, newspaper, and souvenirs became final products 
created by each individual. Three months after the research ended, participants were asked to fill 


out a survey about their experiences being in the group and creating their scrapbook page. It was 
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hoped that the art therapy process was helpful in their grief recovery. Those who answered the 
survey reported a significant improvement because of utilizing the scrapbooking approach. 
Kohut concluded that self-reflection and personal growth are possible through artmaking, and 
that scrapbooking was a nonthreatening creative method to help bereaved persons in this study. 
Participants also found the assistance of other group members going through comparable 
situations to be helpful. 

Resilience has also been explored in the field of art therapy. Bardot (2011) conducted a 
research study focused on recovery and resilience using art therapy treatment for adolescents 
who were grieving. The Resilience Scale (RS) was used to measure independence, drive, and 
perseverance. The researcher found that the measure’s internal consistency and reliability were 
corroborated. It was concluded that participants relied on and trusted in themselves more than 
anybody else to get through difficult situations, further developing their resilience. 

Moreover, according to Berberian (2019), there are three operating processes of change 
that develop when art therapy is used. First, it serves as a gateway to memories and visual effects 
or expression. Second, there is a close contact with the art therapist as clients reflect and mend 
attachments; and third, artmaking is pleasurable. Berberian suggested that creative problem 
solving, which allows sensory and mental experiences, demonstrates the usefulness of art therapy 
in improving resiliency. This author emphasized that because art therapy uses sensory-based 
experiences, preverbal and somatic memories can be expressed via metaphor. This leads to the 
process of exploring feelings which can enhance problem solving and resilience. 

The information in the literature suggests that group art therapy can benefit individuals 
who are bereaved and grieving, however, research on resilience in bereavement is limited. 


Therefore, in this present study, it is hypothesized that individuals who are participating in a 
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group art making experience that focuses on resilience will show a statistically significant 
increase of resiliency through bereavement in comparison to the control group. It is also 
hypothesized that each person in the experiential group will show an increase in resiliency when 
the pre and post measures are compared. 
Method 

Participants 

For this study, a total of 27 adult participants, ages ranging between 25-65 (M = 42, SD = 
14.4) were identified. There were 14 women, and 13 men who specified their gender identity. 
Twenty-three participants were White/ Caucasian (85.2%), Hispanic/ Latinx (22.2%), Other 
(11.1%), and African American/ Black (3.8%). Recruitment was through a flyer (Appendix A) 
posted on social media websites; Facebook and Instagram, a group texting application for mobile 
phones; GroupMe, in a local downtown area, and word of mouth. To meet eligibility criteria for 
this study, participants completed the demographics form (Appendix D) and answered “yes” to 
having experienced loss at least five years prior. Participants were provided art materials for this 
study. 
Measures 

Connor-Davidson Resilience Scale. The Connor-Davidson Resilience Scale (CD-RISC; 
Connor, 2003) is a 25-item self-report measure with a range of responses that include Thinks of 
self as a strong person and I tend to bounce back after illness or hardship. The purpose of this 
measure is to identify an individual’s resiliency through bereavement. Each item is scored on a 
five-point Likert type scale from (0) ‘rarely true’ to (4) ‘true nearly all of the time’; the total of 
possible scores ranges from 0 to 100. The CD-RISC was created to improve existing measures of 


resilience, including hardness or perceived stress (Connor & Davidson, 2003). The CD-RISC 
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was tested on a variety of populations through a community sample to increase the 
generalizability of the measure. Factor analysis of the original scale produced five factors; 
personal competence, high standards, tenacity, trust in one’s instincts, tolerances of negative 
affect, and strengthening effects of stress (Connor & Davidson, 2003, p. 80). 

Kuiper et al. (2019) conducted a comparative study of 74 individuals with varying 
diseases and dismal diagnoses. The researchers found that individuals who completed the CD- 
RISC had a high resilience as noted by a high Cronbach alpha of 0.90. Convergent validity was 
satisfied as the scores were positively correlated with the Kobasa hardiness measure (r = 0.83, P 
< .001). Divergent validity was found as no statistical correlation with ASEK existed (r = -0.30, 
P = .21) (Kuiper et al., 2019). 

Materials 

Participants were provided two sheets, 9 in. x 12 in. (23 cm. x 30.5 cm.) Strathmore 300 
series white Bristol smooth pad, Elmer’s glue stick®, and Mod Podge Matte®. Other materials 
for art making included assorted colored tissue paper (26 cm. x 26 cm.) each, 16 assorted Pentel 
oil pastels, and 1 in. (2.54 cm) dense foam paint brushes. An outline of a tree truck and bare 
branches were visible via a Zoom shared screen and was presented at each group session. 
Participants had access to the Internet, either on a PC or cellular device to upload and share their 
artwork. 

Procedure 

This study's methodology was adjusted to accommodate for social distancing. Due to the 
ongoing pandemic, and reasons of continuous concerns of safety related to having multiple 
people in the same space, potentially unmasked, this research design was performed using Zoom. 


Confidentiality and anonymity during both groups was enforced in the following ways. Each 
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participant received a series of emails prior to the study that included: Zoom links, passwords, 
consent forms, and a participant ID. Participants were recruited through snowball sampling via a 
flyer (Appendix A) which was posted on social media websites; Facebook and Instagram, 
GroupMe, in a local downtown area, and word of mouth. Participants were instructed to contact 
the researcher via email. 

To meet eligibility criteria for this study, participants completed the demographics form 
(Appendix D) and answered “yes” to having experienced loss at least five years prior and they 
were at least 18 years of age. Participants' names were put in a hat and randomly assigned to 
either the experimental or control group. They kept their cameras on to allow the researcher to 
observe artmaking and group conversation. Each group was comprised of approximately 15 
individuals. Group 1 was given the condition of creating art that related to their loss of a loved 
one on an image of a leaf design. Whereas the condition for group 2 was to create art on an 
image of a leaf design without the prompt of considering the loss of a loved one. They were 
given a time and date to log onto the HIPPA compliant and password protected Zoom meeting. 
Informed consent (Appendix B), art release form (Appendix C), and log-in information was 
distributed through email prior to the study. The Connor-Davidson Resilience scale (CD-RISC) 
survey form was distributed and administered as pre-post, through a secure email link to assure 
privacy protections. All art materials were mailed to the participant’s homes or were available 
for pick up at a predetermined location. 

After all consent forms and CD-RISC were returned, the researcher offered instructions 
of the Relationship Tree directive (Peterson & Goldberg, 2016). A bare tree outline, created by 
the researcher, was set up prior to the participants arrival through a shared screen to save time by 


allowing them to see the image rather than describing it. Participants in the experimental group 
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were directed to create a leaf that represented a loss of a loved one with the materials provided. 
To avoid influencing creativity the researcher said, “Using the materials that have been provided, 
please create a leaf that represents the loss of a loved one” to the experimental group. Using the 
same materials, the control group made a leaf; the researcher instructed, “Using the materials 
provided, please create a leaf.” Both groups were given 20-minutes to work independently on 
their leaf. Participants took a digital photo of their artwork and sent an image to the researcher 
through email. Then, as a group, using a Zoom shared screen, the participants were instructed to 
guide the researcher where each leaf should be placed. Participants were then given 15-minutes 
to discuss the tree and arrange the leaves around the branches. After all the leaves were 
completed, the CD-RISC was re-administered to all participants in both groups. Once returned, 
participants were sent a debriefing form (Appendix E). 

Results 

Before conducting data analysis, the assumption of homogeneity of variance was tested 
using Leven’s test of equality variances. The result shown in Table | indicated the assumption of 
the null hypothesis of equality of variance in the pretest was met (p=0.099 > 0.05). 

An independent sample t-test was conducted to compare resiliency scores between the 
experimental and control groups shown in Table 2. There was not a statistically significant 
difference in Connor-Davidson Resilience Scale (CD-RISC) scores between the experimental 
group (M = 81.428; SD = 9.928) and the control group (M = 82.153; SD = 15.109); t (25)=-.148, 
p=.88) in the post-test. The results suggest that participants who created a leaf that represented 
the loss of a loved one do not show a statistically significant change in their CD-RISC scores that 
is greater than those who did not receive instructions. As a result, the first hypothesis of this 


study is rejected. 
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A paired sample t-test was conducted to compare CD-RISC scores before and after art 
making within each group, shown in Table 3. Although there was an increase in CD-RISC scores 
in the experimental group from pretest (M = 77.428, SD = 9.732) to posttest, the increase was 
not statically significant (M = 81.428, SD = 9.928); t(13) =-1.901, p=0.08). There was however a 
statically significant increase in scores of CD-RISC between pretest (M = 78.000, SD = 13.717), 
and posttest (M = 82.155, SD = 15.108); t(12)=-2.670, p=0.02) in the control group (Table 3). 
Therefore, when the two groups are not compared, the control group shows a statically 
significant increase in resiliency scores after making art. The results do not support the second 
hypothesis of within group change and suggest that participants in the control group showed 
more resiliency after art making than the experimental group. 

Discussion 

This study’s aim was to measure if resilience can be fostered through group collaboration 
and art making in those grieving the loss of a loved one. Two conditions were explored; filling in 
a leaf to represent the loss of a loved one (experimental), or filling in a leaf without instructions 
(control). Each group created a separate final image which included the individually made leaves 
that were added to a digital tree template (Figures 1 and 2). Both conditions had the chance to 
direct the researcher where they would like to place their personal leaf on the template. Groups 
were provided the opportunity to use a variety of art materials during the process and were given 
the same guidance in how to use the art materials through a short demonstration prior to art 
making. Although both conditions received the same art materials, two participants from each 
group used materials that were not provided by the researcher including black color tissue paper 


and crayons. 
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It was hypothesized that individuals in the experimental group art making would show a 
statistically significant increase in resiliency (related to their bereavement) as compared to the 
control group. The second hypothesis was that the experimental group would also show an 
increase in resiliency between the pre and post measures. Although there was no statistically 
significant difference in resilience across groups, there was a statistically significant difference in 
the control group's resilience scores after creating art; hence, neither hypothesis was supported. 
When the two groups aren't compared, the control group demonstrates a statistically significant 
increase in resilience after creating art. The lack of significant results between the two conditions 
may be explained by the small size of the sample, the experimental group (NV = 14) and control 
group (NV = 13), as well as the prompt that was provided. 

Notable comparisons between the final art products in the two conditions exist. One 
example of this is that the tree in the experimental group had darker colors (such as blacks, blues, 
and dark greens), and a heavy layering of materials. For instance, several participants in this 
group used oil pastels not only incorporating dark color choices, but also creating their image 
with a lot of physical pressure (see Figure 3 as an example). Placement of the leaves were both 
clustered in some areas and separate in others, including one leaf that was placed away from the 
group on the groundline of the tree. Interestingly, this leaf was created and placed by the only 
person of color in the study. The dark colors, heavy pressure, and disconnected placement of the 
leaves may be a visual account for the lack of statistical significance in the experimental group’s 
resilience measures pre to post. 

In comparison, the final product of the control group incorporates brighter colors and the 
leaves were placed surrounding the tree facing outward suggesting an effect of openness. 


Visually, the leaves also contained lighter pressure and the use of pencils and tissue paper was 
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more prominent. The light, translucent, and multi-dimensional impressions (created balls of 
crushed paper) provided by the tissue paper may have influenced individual resilience and CD- 
RISC scores. Since this material may have been more familiar with the participants and may 
have also provided a level of emotional release as it was torn, crumpled, and glued to the paper 
(Kohut, 2011). Several participants in this group divided their leaves into parts, resulting in leaf 
veins radiating outward from the center similar to child drawings of leaves in Western culture. 

Not only did the experimental group use heavy pressure and darker colors, but the final 
image also had more leaves based on imagery, whereas the control group had more leaves based 
on abstract patterns. For example, in the experimental group there are three leaves that include 
heart imagery — two of these were hearts that were broken into two sections (see Figures 4 and 
5). Other imagery included landscapes, elements from nature, a cross, and a sailboat with a blue 
veil which provided the ability to either view or conceal the image. Conversely, most participants 
in the control group utilized line and shape to create their leaves. Although most of the leaves are 
abstracted, two participants created images including a heart (Figure 6) and a cardinal (Figure 7). 
Both of these images seem to coincide more with feelings of love or loss rather than using the 
materials to depict the natural colorings of a leaf in nature. 

As suggested in the use of materials, a couple trends were noted in both groups in the art 
making process. Specifically, for those less familiar with techniques of collaging, gluing tissue 
paper, or using oil pastels, using these materials while focusing on grief and loss may have 
increased anxiety. For instance, one participant in the experimental group used an excessive 
amount of glue (see Figure 8). Because the resilience scores decreased from pre to post, the use 
of unfamiliar creative materials may have caused distress for this individual, thereby lowering 


resilience. Another notable trend within both groups was whether gathering in a shared physical 
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space would have impacted individual scores or image designs. Given that this study was held 
via Zoom, it is important to consider that participants were not able to view one another’s work 
until it was placed on the tree template. Also, none of the participants were provided with an 
opportunity to verbally share what their images portrayed or meant to them (Crawford et al., 
2010). In particular, those in the experimental group were not given time to process their grief 
after creating art. 

Several limitations of the study need to be addressed. First, a larger and more diversified 
sample size could increase the power and generalizability of the results. All except one 
participant lived in the New England area and were a part of similar communities. Another 
limitation was the use of a Zoom platform for meeting with each group. All participants joined 
the group from their primary residence and had differences in wifi connection and speed. These 
irregularities posed challenges for the researcher to provide consistency. It was also noted by the 
researcher that the Zoom platform was challenging for participants to view each other’s leaves as 
creative processes carried out. Alteration to the position or tilting it down the camera during the 
duration of the meeting was not predicted by the researcher. 

Future research may address how being on camera may influence results. Additionally, 
using Zoom also added multiple steps to the group process. If this study was conducted in 
person, there would potentially have been more control over the environmental conditions. Since 
members would be able to see art being created, in-person groups may promote deeper 
cooperation and inclusivity. Conversely, the use of a virtual platform may have increased 
accessibility allowing participants to attend a group from the comfort and safety of their own 
home. Although participants were shown by the researcher how to use the art materials prior to 


artmaking, several participants in both conditions used materials that were not provided, possibly 
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due to personal comfort, but this may have skewed the scoring in both conditions. Finally, 
several participants from the control group created leaves that included typical symbols (i.e. the 
heart and cardinal imagery) which often represent a loved one who has died. It is suggested that 
both the flyer and the questions on the demographics form may have influenced these 
participants’ artmaking. 

Since the results of this study were significant in the control group, overall improvement 
in both conditions would be optimal for future research. Materials like color pencils and markers 
may be more recognizable to most individuals, so using these controllable media in future 
studies may bring comfort to folks who do not frequently participate in art making. Future 
research on this topic includes only requiring one set of instructions that focus on grief. Different 
psychological measures could be utilized to see if there was a difference in each participant 
before and after the art experiential and group collaboration. Significant levels of resilience, 
according to Zisook and Shear (2009), frequently emerge six months after the loss of a loved one 
and are related to a more favorable, long-term results. Multiple sessions over a period of time 
may be beneficial to future studies in order to accurately decipher if resilience is noticed over 
time. 

In conclusion, the findings of this study, specifically in the control group, suggest that 
creating a leaf in a virtual group setting may be an effective art therapy technique to deal with 
grief and loss, and potentially increase resilience. Art therapy can be used as a platform to help 
clients heal through bereavement (Malchiodi, 2003), utilize imagery to communicate oneself 
(Rubin, 1999), and express oneself non-verbally and emotionally (Arnold, 2020; Crawford et al., 
2010). Using the relationship tree directive (Peterson & Goldberg, 2016) with a grieving 


population may open up the opportunity for clients to express their feelings of loss, while 
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offering a platform to communicate with like minded individuals thereby enriching resilience. 
The purpose of this directive could be changed to accommodate clients at every stage of 
bereavement by presenting them with a group-specific art therapy directive. With the freedom to 
create a leaf with any material, participants could be able to use materials they are familiar with. 
The field of art therapy could benefit from this altered directive to promote group inclusion 


immediately after loss as well as during the grieving process while fostering resilience. 
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Table 1 
Table 1 
Levin’s Test of Equality of Variance 
Pre-test F Sig. f df Sig. (2-tailed) 


Equal Variances assumed 2.939 099 -.126 25 


0.90 
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Table 2 
Table 2 
Independent Samples Test 
Post-test n Mean _ Std. Deviation Post-test t 
Experimental 14 81.428 9.928 Equal variance -.148 
assumed 
Control 13 82.153 15.101 Equal variance 
assumed 


Note. Std. = Standard. 


dt 
25 


28 


Sig. 
883 
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Table 3 
Paired Samples Test 


Pre-test 14 
Post-test 14 


Pre-test 13 
Post-test 13 


Table 3 


Paired 1 Experimental 


Mean Sid. Dev. t df 
77.428 9.732 -1.901 13 
81.4286 9.928 

Paired 2 Control 
78.000 13.717 -2.670 0.02 


82.153 15.109 


Sig. 
0.80 
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Figure 1 


Experimental Group 
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Figure 2 


Control Group 
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Figure 3 
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Figure 4 
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Figure 5 
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Figure 6 


Group Art Making to Foster Resilience with Grief 


Figure 7 
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Figure 8 


37 


Group Art Making to Foster Resilience with Grief 


Appendix A 


Recruitment Flyer 


PARTICIPANTS NEEDED 
FOR AN ART STUDY 


Who: Adults between the ages 18 years and 
older who have experienced a personal loss 
(family member or loved one) more than 5 
years ago 
What: A research study 
Where: Zoom platform 
Time: Approximately an hour 


The study involves questionnaires as well as 


the use of art materials. 
No art experience required! 


Cell: (203)980-2569 
J 
e Ps [=] 
= 
e = 
& | om 1 
cc so 
= 
he 


O} 


Contact: Rebecca Weinberger 
rweinberger@albertus.edu 
Cell: (203)980-2569 
Contact: Rebecca Weinberger 
rweinberger@albertus.edu 
Cell: (203)980-2569 
Contact: Rebecca Weinberger 
rweinberger@albertus.edu 
Cell: (203)980-2569 
Contact: Rebecca Weinberger 
rweinberger@albertus.edu 
Cell: (203)980-2569 
Contact: Rebecca Weinberger 
rweinberger@albertus.edu 
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Appendix B 


Informed Consent Form 


Informed Consent Form: 

This study is being conducted as part of the requirements for the completion of the Masters of Arts in Art Therapy and 
Counseling degree at Albertus Magnus College. The purpose of this study is to test the effectiveness of group art making 
as a means of improving resiliency for individuals who are bereaved. 


During this study you will be asked to complete a demographic form, questionnaires, and take part in an art making 
activity. Following the art making, there will be a brief discussion about the process. Participation in this study is 
confidential and is expected to take approximately 60 minutes. Any discussion and artwork will remain private and 
confidential without the use of your name. The design of the study requires that the researcher hold onto the artwork. 
Please note that art abilities are not a factor and will not be considered. 


This is a completely voluntary study, and you are welcome to withdraw at any time if you no longer want to participate for 
any reason. On occasion, some participants may feel a little discomfort in participating in a research study and may find 
comforting activities to be helpful. Potential risks involved with participation in this study may include negative feelings 
from the questionnaire mentioned, questions regarding grief and loss will be a part of the survey. Benefits of this study 
may include enjoying art making, learning a new creative skill, and opportunity for self-expression, as well as contributing 
to the field of art therapy. The Institutional Review Board (IRB) at Albertus Magnus College has approved this study. 


If you feel especially concerned about grief or loss, please feel free to visit any of the resources listed below: 


Albertus Magnus College Counseling Center: Phone (203) 773-8149 Email: 

counseling @albertus.edu 

Grief and Loss Crisis Hotline: https://www.griefresourcenetwork.com/crisis-center/hotlines/ 
Therapy Services: https://www.inclusivetherapists.com/therapy/therapist-for-activists 


This information is also available on the debriefing form. If you would like to request a copy of the results or have further 
questions or concerns about this study, please email the following graduate student researcher who is conducting this 
study. 


Please inform the researcher if you have any allergies to art materials. If you have any questions or concerns about this 
study you may contact the following individuals: 


The Investigator: Art Therapy Advisor: Psychology Advisor: 
Rebecca Weinberger Rebecca Armold, PhD, ATR-BC Shiva Rezvan, PhD 
rweinberger@albertus.edu rarnold@albertus.edu srezvan@albertus.edu 


Or: Joshua Abreu, PhD, Chair of IRB 
jabreul @albertus.edu 


Your signature below indicates that you are above 18 years of age, have read and understand the description of the study, 
have had all your questions addressed, and are willing to participate. 


Name (print): 


Signature: Date: 
____ I received a copy of this form for my record 
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Appendix C 
Image Release Form 


Image Release form: 


You are being asked to allow the investigator to photograph your artwork to be used for 
educational purposes. Please note that the artwork that you create during this study will remain 
confidential. Photographs of the artwork will only be taken with your consent and will not 
contain any identifying information. 


Please check off your preference below in regards to your artwork: 
O I agree that photographed images of my artwork can be shared for educational 
purposes including publications, presentations at professional conferences, or for training 
purposes. 
O I agree that photographed images of my artwork can be shared for educational 
purposes including presentations at professional conferences or for training purposes, but 
not for publications. 
O I agree that photographed images of my artwork can be used for educational and 
training purposes. 


I hereby give consent as noted above for the use of my artwork. 


Name (print): 


Signature: Date: 


___ I received a copy of this form for my record 


Please note that once images have been disseminated publicly, they may be difficult or 


impossible to obtain should you change your mind. 


Appendix D 
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Demographic Form 
1. What is your age? 


2. Which gender do you identify with? 
LI Male 

LI Female 

LI Other 


Li Prefer not to respond 


3. Which race do you most identify with? (Please select all that apply) 
LI Asian 

LI Black/ African American 

LI Middle Eastern 

LI Native American/ American Indian 

LI Pacific Islander 

LY White/ Caucasian 

_} Other (please specify) 


LI Prefer not to respond 


4. Do you identify yourself as Hispanic or Latinx? 
LI Yes 1 No 


5. What is your highest level of education completed? 
L} High School 

LI Some College 

LI Associate’s Degree 

LI Bachelor's Degree 

LI Master’s Degree 

LI Doctorate Degree 


_} Other (please specify) 


6. Have you experienced a significant loss of a loved one? 
LI Yes LI No 


7. Was your loss at least five years ago? 
LI Yes LI No 
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Appendix E 
Debriefing Form 

Thank you for agreeing to participate in this study! The goal of this study is to use a pre and post- 
test design to see if there is a correlation between the art directive Relationship Tree, the Connor- 
Davidson Resilience Scale (CD-RISC), in folks who have experienced grief and loss. The hypothesis for 
this study was that: 

There would be a significant correlation between the group artmaking intervention and increased 
scores on the CD-RISC. People who have experienced grief and loss prior to 2016 were asked to 
participate in this research study. In this study, you were asked to participate in artmaking, followed by a 
series of demographic, grief, and resilience related questions, group process and additional questions. The 
results from this study will be concluded by May of 2022. 

If you feel especially concerned about grief or loss, please feel free to visit any of the resources 


listed below: 
Albertus Magnus College Counseling Center: Phone (203) 773-8149 Email: 
counseling @albertus.edu 


Grief and Loss Crisis Hotline: https://www.griefresourcenetwork.com/crisis-center/hotlines/ 


Therapy Services: https://www.inclusivetherapists.com/therapy/therapist-for-activists 


If you would like to request a copy of the results or have further questions or concerns about this study, 
please email the following graduate student researcher who conducting this study: 


Rebecca Weinberger 
Email: rweinberger@albertus.edu 


I ask that you please not share or discuss information on this debriefing page with others who are 
planning on participating in this study until after the conclusion of our data collection. 


Thank you for your time and participation in this study. I appreciate your willingness to help. 


